AR FGI8A

ndiana State Police Methamphetamine Laboratory Qccurrence Report

This form eomplies with the starutory requirement sct Yorth in IC 5-2-15-3,

Date: € - Fee 7 Address: 2@ LYo s € 1S

Case#: A5 I86 1T ' Laoel cobbys e b7y

County: [ ain bl @’ i)

Tvpe of Laboratory Scivre (check ana} Seizure Location (check all that apply)

%‘(}pemuundl Lab 5 '- B [ ] Residence [_] Hotel/Motel
Chﬁrmcaﬂhlasswarcﬂﬂqurpmem (01]13#) [ ] Gutbuilding BEd-Open -~ No Structure

[ | Dumpsite (only) R E_VEMGIE ] Other:

Ttems Found: Location (bédécom, kitchen, apen air, ete)
{cheel: all that apply)
Lithium/Ammonia Reaction(s): _efen Aie

I} Red Phosphorous/Iodine Reaction(s):

@h:ﬂnmahle Solvents: ¢pe AFE.
Mater Reactive Metal (Lithinm: _&dlen #47

JZFAnhydmus Ammonia: a2

[l Hydrochloric Acid Gas Generator(s): __
@Curmqwe Acid: £oB of “TTuek

D Corrosive Base:

[ ] Other fitern amd location):

Child under are 18 discovered {check one) Investigative Information
[ |Yes _ (number present) [ Ephedrine/Pseudocphedrine Tracking Log
E’;\'ﬂ [} Retail/Merchant Tip
*If yes, fax report to Child Protective Sorvicos [ I Other:
This report is to be faxed to the following agencies that serve the location:
Fire Departmeni: _Jetid JGE{E’V&TW_' ﬁ“"f +1 Fax: 2kt 357/-—_'51&’& >
P : o s - TH 35
Health Department: CAYANT & (e Fax: 740 {“a 2783
Child Protection Service: Fax:

For further ioformation rcgdrdmg this methamphstamine laboratory, contact
Investigating Officer: €80 Seaapd. FE- Phone dke) Y&3 5/

#%  This form is to be faxed to the Firs Department, Health Departraent and/or Child Protective Scrvices Department

listad within 24 hours ol scene processing, _
¥4+ This form iz o be incleded with the case file, and a copy sent to the Clandestine Luborasory Team [Leader for retention.



